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The National Council on Aging (NCOA)
has set forth on an ambitious course to
improve the health and economic secu-
rity of 10 million older adults by 2020.
Specific to older adult health, the promo-
tion of proven, cost effective programs is
vital to our collective success. Through our
Center for Healthy Aging (CHA), we col-
laborate with federal, state, and community
partners to further the impact and sus-
tainability of evidence-based health pro-
motion programs. Our passion for this
work, coupled with our reputation as a
valued resource for organizations offering
these programs, has afforded us the priv-
ilege of serving as a technical assistance
resource center for the U.S. Administration
on Aging (AoA) since CHA’s inception (1).
In addition, CHA has been the leader of the
Falls Free©Initiative (2), a national collab-
orative effort to reduce falls among older
adults.
With more than 10,000 baby boomers
turning 65 each day (3), leveraging pre-
cious resources and cultivating innova-
tive partnerships is critical for making a
population health impact. As a national
resource center, CHA identifies, develops,
and disseminates best practices and tools
for use by program implementers. We
have a rich history of successful collabora-
tion with aging services organizations, and
over the past few years have thoughtfully
expanded our network to include health
care organizations and other private sector
partners.
Citing solid evidence, proponents of
evidence-based health promotion pro-
grams have long asserted that these inter-
ventions have a positive impact on health
and wellness (4, 5), and the passage of
the Patient Protection and Affordable Care
Act (6) (ACA) in 2010 bolstered efforts
already underway to engage those pro-
viding and paying for health care. In
addition to increasing the quality and
affordability of health insurance and low-
ering the rate of uninsured individuals,
a number of ACA initiatives focus on
improving patient outcomes and satisfac-
tion. Evidence-based programs, particu-
larly those emphasizing self-management,
are well-positioned to serve as the carrot
bridging community-based organizations,
which have a history of successful and
efficient program delivery, with the newly
incentivized health care sector. Further
supporting the value of this collaboration
is a recent national study of Stanford Uni-
versity’s Chronic Disease Self-Management
Program (7), finding many significant
improvements aligned with the Institute of
Healthcare Improvement’s Triple Aims of
better health, better care, and lower cost
(8, 9).
Evidence-based programs are being
implemented in nearly every state, with
hundreds of thousands of participants
benefiting. In light of dwindling fed-
eral resources to support these programs
and recognizing that there is no single
“golden ticket” to program sustainabil-
ity, program implementers are looking
instead to a variety of blended funding
streams. The rapid changes in health care
delivery under the ACA have afforded an
opportunity to integrate evidence-based
programs into developing health systems
and initiatives such as Accountable Care
Organizations, Managed Care Organiza-
tions, Community-Based Care Transitions,
and Patient-Centered Medical Homes.
As a resource center, we recognize how
essential it is to develop the acumen and
skills necessary to form meaningful and
mutually beneficial relationships for pro-
gram reimbursement, and are commit-
ted to working with our national net-
work of partners to expand this knowledge
base.
To this end, CHA formed the
Community-Integrated Health Care
Workgroup in early 2014 to assist our
network in their efforts to obtain reim-
bursement to sustain implementation of
evidence-based programs. Participants
include members of the aging services
network from area agencies on aging,
senior resource centers, and other settings.
The objectives for the group are to: (1)
develop specific definitions and parame-
ters of community-integrated health care;
(2) promote best practices in community-
based organization/health care integration
occurring in the aging network; and (3)
identify barriers to this integration and
potential steps address them.
In addition to various activities that
fall under the scope of our role
as AoA’s national resource center on
chronic disease self-management educa-
tion (CDSME) programs, NCOA’s Self-
Management Alliance (SMA) is also a key
conduit as we work toward our goal of
improving the health of millions of older
adults. The SMA promotes strategic col-
laboration among government, business,
and non-profit organizations to achieve
the goal of making evidence-based self-
management an integral part of health
care. It fosters information sharing, con-
sensus development, research and demon-
strations, communications, and public
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policy in support of nationwide scaling
of self-management and other evidence-
based programs. The SMA is involved in
a series of efforts to better understand and
delineate the value proposition of CDSME
implementation for health systems and to
identify “building blocks” for integrated
community health systems with the goal
of sustainable reimbursement for CDSME
programs.
We also recognize the value of taking a
“two venue” approach to program imple-
mentation, with participants able to select
in-person or online workshops. NCOA dis-
tributes the online suite of Stanford Univer-
sity’s self-management programs, known
as Better Choices, Better Health® (includ-
ing variants specific to diabetes, arthri-
tis, cancer survivors, and caregiving). The
opportunity to enroll in a workshop in-
person or online is a considerable value-
add for organizations, allowing them to
cast a wider net as they engage partners and
participants alike.
At NCOA, we are committed to provid-
ing national technical assistance, informed
leadership, and strategic resources to
advance the implementation and sustain-
ability of evidence-based health promo-
tion programs. A number of challenges
remain, and working with our large net-
work of partners to identify feasible solu-
tions is at the top of our agenda. To
meet the demands of an aging popula-
tion and ensure access to these proven
programs, a robust workforce of program
facilitators is necessary. Given the para-
mount challenge of health systems and
societies globally to support positive behav-
ior change in an effort to tackle the pre-
ventable causes of chronic illness, strategies
to boost participant engagement require
additional research and experimentation.
Developing the capacity to offer programs
on a consistent basis with broad geographic
reach is critically important to the success
of our partnership with health care organi-
zations; a statewide system with the capa-
bility to deliver programs to their members
within a reasonable period of time and
within close proximity to where they live
and work is expected. We are confident
that within these challenges exist opportu-
nities for further innovation, collaboration,
and impact, and are excited about what lies
ahead.
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